Volunteer Application Form
PLEASE PRINT

Volunteer Profile

Name

Home Address
City State Zip Code

Mailing Address if different than above

Home Phone Cell Phone
Pager Number Email Address
Driver’s License # Expiration Date

Emergency Contact Person, Relationship

SKILLS AND EXPERIENCE
Have you done any other volunteer work? [ lYes [ INo
Where?
When?
Type of Responsibilities:

Contact Person Contact Phone

Languages in which you are fluent

AVAILABILITY

When are you available to volunteer?

[ IMonday [ ITuesday [ |Wednesday [ |Thursday [ | Friday [ ]Saturday [ |Sunday

Hours: AM until PM or

Any additional comments you would like to add

[, the undersigned, verify all information on this application is true. | will notify People For
People if there are any changes.

Volunteer Signature: Date:
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